MISSOURI DIVISION. OF HEALTH - STANDARD CERTIFICATE OF DEATH . ﬁ635943705 :

DEPARTMENT OF PUBLIC HEALTH AND -‘LF}% r STATE FILE NUNBER
DO NOT WRITE NDED I Registration District No. —— Princary Reg Diatrict No. %ﬂniﬂuﬂl No.

ON THIS STUB

1. PLACE OF DEATH 2. USUAL mlmﬂ (Where deceased Ibved. I institution: Residence befors
». COUNTY Howe 11 . 8. STATE MO . b. COUNTY Howe 11 admlssion)

b. CITY [If outside corporate limity, ohm. TOWNSHIP only) Length of stay In 1b €. COIIIY Inside Limits
TOWN  Willow Springs 7 vrs. TOWN  willow Sorings Ye P8 No O

€. FULL NAME OF (If NOT In hospital, give location} Inside Limits 5 If i i ti i
HOSPITAL OR { b (If outside, give locaticn) Retide on Farm

INSTYRUTION A@.M‘_ Ya F No Center Street NACIIY

VS5 300
Rev. 4/59

b o
2pd-b0

1 [1 T (onnz OF Ins,cm:n First Widdle ri néns Month Day Year
ypa or prini F
Williem McKindey  Hall DEATH 131/15/63
4 0o 5. SEX 6. COLOR OR RACE 7. Moried T1  Never Married [J [0, DATE OF BIRTH | 9+ AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
White Widawed [] Divorced (] 7 ,14 ,1898 65 Months | Days Hours Min.

5 male
._—L 10a. USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country).| 12. CITIZEN OF WHAT COUNTRY
& ing mqst of working life, even if retired)

arming Tuks, Arkansss USA
7 , 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

8 ¥illiem Hell Emme Inmsn Mee Hall

DATE AMENDED

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |[17. INFORMANT Address

(\;,ilo, no, or unknuwn)l(lf yes, give war or dates of servi MEB Hall , '.'?illo'.-; Springs R MO .

18. CAUSE OF DEAIHM (Enter only one cause per line INTERVAL BETWEEN
PART ). DEATH WAS CALSED BY: QONSET AND DEATH

IMMEDIATE CAUSE (2) a. Cute, M/y g_c_&d_j_QJ Mﬂ.ﬂ etica | Tmmednte

Conditlons, if any, DUE TO {b) At‘l‘gx; 8% c,lzig n‘{ﬂ' &~ Gﬁ‘f(‘nNM | D ictas e S yve
which gave rite ro] \\ -
DUETO (0 Qwemqrgalh.@d. Helexiosernsti s

above causn (a),
stating the wui -
lying cause lest.
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART ). if decesyed was female was
disease condition given in PART | (a) there » pregnancy in last 90 days.
. ,”eNe_‘ IDYHT 0 No I 1 Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i) of item 18.)
PERFORMED? m] o a
YesO NORJ
20c. TIME OF Hour Month, Day, Year

INJURY a.m.
p.m,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20i. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, sireet, office bldg., etc.)
NOT WHILE AT WORK [0

21, | anended the decessed from_.__Ll#-AlIB——. to__ ” ,)l3 } 1'3 and last zaw :1':.'5““ on ’J,7"_3/b?
7 .

Death occurred ot 425 Dm on the daste sated above, and to the best of my knowledge, from the causes stated,

DOCUMENT .
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MEDICAL CERYIF.ICA'I'IDN

22a. SIGNATURE D or lirle) 22b. ADDRESS LD 60 ZoexA SCeond 2. DATE SIGNED
3. Srnordnlsn._ 3;..,:&\,. LD, W3 Uonr Spetnves ol 1 [19/62:

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City® town, ar‘muﬂry) {State)

REMOVAL (Specify)
removal 11/13/63 Tyrone Cemetery Texas County, Mo.
74. FUNERAL DIRECTOR ADDRESS 5. DAT?. BY LOCAL REG. |26, REGISTRAR'S S[GNATURE

Elliott-Gentry Funerel Home, Cabool, Mo. /7 A
{Llcenaed Embalmer's Slnlélem on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

LY

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.

working under my personal supervision. _

Student

Signature of Student Embalmer

Licensed Embalmer No. é! 2; d

P. O. Address s
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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